Air Force Cyber Proving Ground
PRODUCT SUBMISSION FORM

* Distribution | Does this submission include

Restriction: | Proprietary information? No

* Provider:

ORGANIZATION: Please enter Name of Organization

CLEARANCE LEVEL: Highest level of Classification Organization is capable of collaborating

* Point of Contact:

NAME DUTY TITLE
Last First Ml Duty Title
PHONE NUMBER EMAIL

Primary Email Address

Commercial (XXX) XXX-XXXX ext: XX
NAME DUTY TITLE
Last First Ml Duty Title
* Technical POC PHONE NUMBER EMAIL
Commercial o — Primary Email Address

* Product Name:

* Product Description:

Please provide a brief description of the product/capability (within 255 characters). Please also
indicate the type of product being submitted (hardware, software, tactic, etc.)

Cyber Needs Addressed:

Please describe any Cyber needs this product addresses (within 255 characters)

Scope:

What environment do you envision this Product being implemented, and what are the costs
associated with expansion (if any)?

Evaluation License:

Please identify if an Evaluation License will be required, if it is available, its duration and if it applies
to the product's full capability

Reference Material:

Please describe the reference materials that can be made available to support the testing of this
product.

- Is there a User Manual available?

- Are there demonstration videos? URLs? ...etc.




Please list any formal requirements associated with this capability (if known). Examples: Cyber

Association with Formal
Needs Forms (CNF), AF IMT1067 System Modification, etc.

Requirement(s):

TRL Status: Please Choose Technical Review Level

Current Usage: Please list any other DoD/Federal Agencies (planning or currently) employing this solution

Please list any current accreditation (Authority to Operate [ATO], NIST, Federal Risk and

Accreditation:
colreeliisis Authorization Management Program [FedRAMP], etc.) associated with product.

Please provide any additional information regarding this product that you feel will help CPG
evaluators make an informed decision
Comments:

Marketing Effectiveness: Please identify how you heard about the AFCPG

Additional Attachments
Please limit one capability proposal per submission, limit attachment sizes to 10 MB total with a preferred File
Format as .PDF. If you are providing a white paper with more details, please include the following categories:

White Paper Requirements (if provided):
- Product Name
- Detailed Description of Product
- Hardware / Software Requirements
- Previous Success Stories (if available)
- Potential Integration / Adoption Considerations (costs, licensing, connectivity, training, etc.)
- User Guide (if available)
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